FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DPOCUMENT # 739388

Cotporation Name

(7)

"I:lHE NEW SAINT JAMES MISSIONARY BAPTIST CHURCH, |

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

RN

1476 NW 58TH TERRACE 1360 Nw #1TH STREET 3. Date Incorporated or Qualified
MIAMI FL 33142 MIAME FL 33142 77
us us 4. FEI Numbser Applied For
50-6611287 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 8. Cerlificate of Stalus Desied ] $B.75 Additional
_-:1_‘ E : Fee Aequired
Suite, Apt. ¥, alc. Suita. Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
EI ;J Oves Owe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;1 ?o] Personal Property Tax dug June 30. Oves [One
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MACKENZIE,DONALD G. 82| Stroot Adress (P.0. Box Number I8 Not Acceptable)
104 CRANDON BLVD.
KEY BISCAYNE FL 33149 83
84| City 85| Zip Code
FL [*|

agent. § am familiar

office of registered agent, or both, in the State of Florida. Such cha

th, and accept the cbligations of, Section 617.0503, Florida Statutes.

1T, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purﬂose of changing its registered
6 was authorlzed by the corporations board of directors. | hereby accept |

o appointment as registered

SIGNATURE Signature, typed o printed nama of registers< kpsnl knd litke B applicable. {NOTE: Repinterad Agent signature requirgd when reinstaling} DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] DELETE 11 TITLE 3 change T Addition | =
NAME FERGUSON,JESSIE 1.2KAME '§
staeer aporess | 1360 NW 41ST ST 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 OITY-5T-2P #
LE YO T oeLeTE 2.1 TTLE [ change [ Addition |©
NAME FERGUSON EVELYN 2.2 NAME

srreeTaporess | 1360 NW 415T ST 2.3 STREET ADDRESS

CiTy-S1- 2P MIAMI FL 2.4 CITY-ST-2IP

TIRE STD L1 oELETE 31TME J Crangs ] Addition
NAME LAWSON, ANNA LEE 37 NAME

street aporess | 29918 NW 42ND ST 3.3 STREET ADDRESS

CITY-5T-7IP MIAMI FL 34.CITY-$T-2P

TITLE i DELETE l A1 TITLE U cChange [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-51-21P 44 CITY-51-2IP

TILE I DELETE 51 THLE T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2 5.4 CITY - 5T- 2P

TILE L) DELETE 6.1 TILE [ change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST- 2P

indicated on
Biock 12 or Block 13 it ¢

SIGNATURE:;

4. | heraby oenil?; that fhe Information supplied wilh this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Ficrida Statutes. | further certify that the informaticn
is annual raport or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or tha receiver or tiustee empowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
ed, or on an attachmaent with an addrass,

Sco0 _%/?f’ JOS ¢ BY-LE 2P




